The review concluded that patients with short-term urinary catheterisation might benefit from antimicrobial prophylaxis following catheter removal but it was important to identify the right patients. The authors acknowledged limitations in the review such as diverse populations and variation in treatment across studies. Their statement that it was difficult to make a standardised recommendation seems appropriate and reliable.
Study selection
Randomised and non-randomised controlled trials (RCTs) that compared antibiotic prophylaxis with placebo or a control group at the time of removal of a transurethral urinary catheter in adults who had short-term catheterisation (maximum duration of 14 days) were eligible for inclusion. The outcome of interest was episodes of symptomatic urinary tract infection defined as measurable bacteriuria and the presence of at least one symptom or sign compatible with urinary tract infection.
Five out of seven studies focused on surgical patients who underwent general surgery, prostatectomy and abdominal surgery. Observation periods ranged from four days to six weeks. Median duration of catheterisation ranged from 1.8 to 33 days. Various antibiotics (such as ciprofloxacin, trimethoprim/sulphamethoxazole, nitrofurantoin and cefotaxime) were used for prophylaxis antibiotics. Treatment duration ranged from single-dose administrations to three-day courses.
Two reviewers independently screened the titles and abstracts of eligible studies.
Assessment of study quality
Two reviewers independently assessed study quality with the Cochrane risk of bias tool to assess selection, performance, attrition and detection bias. The reliability of quality assessment between reviewers was evaluated with Cohen's K. Any discrepancies were resolved by consensus.
Data extraction
Data were extracted to calculate relative risks (RR) and their 95% confidence intervals. One study author was contacted for clarification of data. 
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